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はじめに
近代外科の夜明けは麻酔法と滅菌法の発明に始まる。
１９４６年１０月１６日 John Collins Warrenは歯科医師である
































た。１８９４年にWilliam Stewart Halstedは英国の Charles
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SUMMARY
Patients have been relieved from pain by general anesthesia and postoperative mortality has
also improved by sterilization in 19th century. Progress in surgical technology improved the
patient’ s quality of life. Transthoracic en bloc esophagectomy（TTE）with three-field lymph node
dissection is a radical strategy for treatment of esophageal cancer, but the morbidity and mortality
are still substantial. With the mediastinoscope, esophagectomy was performed safely under direct
vision. There was only a small amount of bleeding, and surgical time was short. Little morbidity
and no deaths were recorded.
Total mastectomy and pectoral muscle resection with en bloc axillar lymphadenectomy（Halsted
operation）has been the gold standard of breast cancer treatment. Now breast conserving opera-
tion with sentinel lymph node biopsy（SLNB）has been becoming the new standard.
We developed a three-dimensional computed tomography lymphography（3D CT-LG）tech-
nique with commercially available iopamidol. Preoperative 3D CT-LG performed in patients with
breast cancer and superficial esophageal cancer accurately depicted the lymph vessels and the
SLNs in all patients. CT-LG allowed accurate direction of the lymph flow and SLN localization by
quickly and adequately visualizing the direct connection between the SLN and its afferent lym-
phatic vessels on detailed cross-sectional images of lymphatic anatomy during the routine CT scan
to evaluate distant metastases, thus resulting in successful SLN navigation with saving time and
cost.
Key words : less invasive surgery, breast conserving therapy, mediastinoscope assited esophagec-
tomy, sentinel lymph node biopsy, CT lymphography
外科におけるイノベーション ３９
